Results: Compared with the conventional approach of using only fixed predictors, joint modelling prediction models showed significantly better sensitivity, specificity and likelihood ratios. Discussion: Joint modelling is a useful statistical tool which can improve the prediction of the onset of psychosis and has the potential in guiding the provision of timely and personalized treatment to patients concerned. 
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Background: Although suicidal ideation is a well-documented risk factor for suicidal behaviour, the majority of those with suicidal thoughts do not go on to make an attempt. Therefore, it is important to improve prediction of which individuals are more likely to act on their suicidal thoughts, as highlighted in Klonsky and May's (2015) ideation-to-action framework. Auditory hallucinations (AH) and psychological distress (PD) are strongly associated with both suicidal thoughts and behaviour, but their role in the ideation-to-attempt transition has not been investigated in a longitudinal dataset. Methods: Participants were from an Australian longitudinal cohort of 1793 adolescents (12-17 years). Suicidal thoughts and behaviours were measured using the Self-Harm Behaviour Questionnaire. The Diagnostic Interview Schedule for Children was used to assess AH. PD was categorised using the General Health Questionnaire (GHQ) clinical cut-off. Those reporting suicidal ideation were stratified into four groups: (i) Those who did not have PD or AH (reference group), (ii) AH only, (iii) PD only, and (iv) PD and AH. Using logistic regression, we examined associations between baseline suicidal ideation, and incident suicide attempts during the 12-month follow-up, stratified by the four comparison groups. All analyses were adjusted for age and sex. Background: Existing literature suggests that prenatal stress may be a risk factor for offspring psychiatric disorders. For example, large ecological studies have found that those exposed to stressors during gestation, such as war and famine, have a twofold increase risk of schizophrenia, as well as an increased risk for other affective disorders. Similarly, it was found that exposure to stressful events during pregnancy, such as the death of a relative during first trimester, increases the odds of the offspring developing schizophrenia in adulthood. In this study, our aim was to assess in a birth cohort, whether those who were exposed to prenatal stress were at higher odds for developing psychosis and other psychiatric disorders. Methods: Using the Helsinki temperament cohort, a yearlong birth cohort with data collected from pregnancy onwards, logistic regressions were run examining perceived prenatal stress as a risk factor for psychosis and other psychiatric disorders. The exposure (prenatal stress) was measured using prenatal questionnaires which were given to pregnant women at antenatal clinic visits if birth was expected between 1st July 1975 and 30th June 1976. Psychiatric outcomes were assessed using linkage between the Finnish population register and the Finnish hospital discharge register in 2005. Results: In total, 3660 pregnant women submitted at least one prenatal questionnaire with the mean number of prenatal questionnaires submitted per woman being 6. At the point of register access, 226 individuals had either an ICD 8, 9 or 10 diagnoses, 72 diagnosed with a psychosis disorder. It was found that those exposed to prenatal stress were at a greater risk of developing psychosis (OR = 1.54, 95% CI = 0.78 -3.05). Discussion: Our findings are in line with the current literature indicating a higher risk of psychosis among those exposed to perceived prenatal stress.
